PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
'! Sandra B. Mortham
' Secretary of Stale
DIVISION OF CORPORATIONS

4. Corporation Name

J.E.A. ENTERPRISES, INC.

DOCUMENT # L4117

(3)

Principal Place of Business

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AR EAN A

NEON ROSE FLORIST NEON ROSE FLORIST
BOE) 8w 18TH 5T, #108 6060 SW 1BTH ST #100
BOCA RATON FL 33433 BOCA RATON Fi 334335646
us us 3, Date Incorporated or Qualified | 8a. Date of Last Report
01/09/1990 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650178176 Not Applicable
Suite Apt. #, Bte | Suile, Apt. #, etc. . $8.75 Additional
—2;] 27_[ g, Certificate of Status Desired [:] Feo Required
Cily & State . City & State 6. Elaction Campalgn Financing $5.00 mayBs
23 ZE] Trust Fund Contribution Added to Fees
Zp | Couniry Zip Country 8. This corporation has liability for intgnglble tax undar s. 199.032,
;ﬂ EI ;5] a_o] Florida Statutes ,B,‘?’:E O o
g, Name and Address of Current Reglslered Agent 10. Name and Address of Hew Registared Agent
MURPHY, JOHN P. 81| Name
5508-JOHNSON STREET 82| Street Address {(P.O. Box Number is Not Acceptable)
HOULYWOODFL-83621 ’e 228 C A, pap g P
83 7 4 M
84| City 85/ Zip Code
Fy. A iy FL| | 77724

11, Pursuant to the provisions of Seclong 607 DEO2 and 607 1508, Florida Stalules, the above-named corporation submils this stafement for the purpose of changing its registered
affice or registered agent. or hoth, in the State of Flotida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obirgations of, Section 607 .0505, Florida Statutes.

information indicaled on 1his a
1 am an officer or directar of th
appears in Biock 12 or Block 1

SIGNATURE: ..

BIONATUR

lemental annuai regort is true and accurate and that my signature shabl have the
| exacute this repart as required by Chaptgr 607/ Florida Stalutes; ang that my name

SIGNATURE R
Sgnatue typad o printod name of regrsteed agent atd bie f applicatie {NQTE Repistered Agent signature raquired whan reinslating) DATE
12. 5 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS g 12
TTLE DELETE 14 TINLE Change Addilion
NAME MURPHY, JOHN P. 12 NAME / 6650 wegﬂudoo u NP
STREET ADORESS 1.3 STREET ADDRESS = ~
CITy-ST-2Ip HOLLYWBOD-FL 14 CITY-$T-2P A AR sln (,VQ Va4 FP72L
TMLE | R 21 TILE " [T Change 1] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
&iTy-81- e 2 4 TITY-5T-2P
TLE [T oecEre 31 TMLE L) Change  E_J Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CilY-ST-71P 34.6TY-ST-2IP
TTLE 7 peiTe g omme [ Change LJ Addition
RAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-S1- 1P 44C0Y-§T-2P
TiTLE [T oFLETE 51 1TLE [T Change [ Aduition
NAME 5.2 NAME
STREE] ABDRESS 5.3 STREET ADDRESS
Ty -S1-2p 54 CITY-§T-2IP
TIE T DELETE 6.1 TITLE [] Ghange™ 1 Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY - 51-2F 64 CITY-ST-2iP
14, 1 do hereby certily hat the inforgeakon supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. I further certify that the

me legal effect as it made under oath; that

CR2E034 (9/96)




